In women with endometriosis, the percentage of KIR2DL1-expressing NK cells among NK cells in both peritoneal fluid and peripheral blood was significantly higher than in control subjects. No significant differences in proportion of KIR2DL1 + NK cells were identified between peripheral blood NK cells sampled before and 1 month after laparoscopic surgery.
Introduction
The pathogenesis of endometriosis is incompletely understood. In the past decade, host immune responses have received increasing attention with respect to in initiation and progression of this condition (1) (2) (3) (4) . Cells in the peritoneal fluid include some methotherial cells NK cells have cytotoxic effect against target cells even in the absence of antigen sensitization (5) . NK cells participate in host defenses against infections (6) and antitumor effects (7), unfavorable NK effects may occur with respect to pregnancy (spontaneous abortion) (8), and tissue transplantation (rejection) (9) . Since decreased NK cell activity in peripheral blood (10) and in peritoneal fluid (11, 12) first were reported in women with endometriosis, many additional investigators have described functional depression of NK cells in this disorder (13, 14) . Decreased NK activity in women with endometriosis is considered to promote implantation of the endometrium as a tissues graft (9) , but the mechanisms that suppress NK cell activity in endometriosis are not clear. Killer inhibitory receptors (KIR) recently have been identified on NK cells (15) . KIR inhibits NK cell cytotoxicity against target cells after recognition of "self" determinations for major histocompatibility antigen complex (MHC) class 
KIR2DL1
+ NK cells in peripheral blood also was reexamined after laparoscopic removal of endometriotic lesions. 
Materials and methods

Subjects
Blood and peritoneal fluid samples
Peripheral blood (2 ml) was collected in heparinized Hank's buffer before laparoscopy, and in 12 subjects with endometriosis, also 1 month after laparoscopic surgery (see Results).
Peritoneal fluid identified within the abdominal cavity was collected in heparinized Hank's buffer at laparoscopy.
Monoclonal antibodies
Fluorescein isothiocyanate (FITC)-labeled anti-CD16 monoclonal antibody (mAb) was used 
Flow cytometry
The mAbs (each 5μl) was added together to a 200-μl aliquot of peripheral blood sample and allowed to react at room temperature for 1 h. Peritoneal fluid cells were resuspended in phosphate-buffered saline (PBS) after pelleting by centrifugation at 1500 rpm for 7 min; then mAbs were added as for peripheral blood and allowed to react at room temperature for 1 h.
After the mAb reaction, erythrocytes were hemolyzed in ammonium chloride; then each cell sample was centrifuged and resuspended in 0.5 ml of PBS. An EPICS ELITE flow cytometer 
Results
Maeda N. et al. Table   1 ). No significant differences were identified between early disease and advanced disease.
There was no statistically significant difference in the percentage of KIR2DL2 (Table 2 ).
Discussion
The pathogenesis of endometriosis remains largely unexplained. Since ectopic endometrium can proliferate in response to hormonal influences and ultimately can show tumorlike behavior, analogies to antitumor immunity might be considered (1-4). Accordingly, in the past decade, host immune responses have received increasing attention with respect to the pathogenesis and progression of endometriosis (18, 19) . Increased numbers of macrophage (20) , and increased macrophage-derived cytokines (21-24) have been found in peritoneal fluid from women with endometriosis. Simultaneous decreases in activation of macrophages with respect to decreased phagocytosis (25) and cytotoxity (26, 27) 
